INDEPENDENT CORRELATES OF COGNITIVE IMPAIRMENT IN PATIENTS WITH ATRIAL FIBRILLATION  by Moazzami, Kasra et al.
Arrhythmias and Clinical EP
A306
JACC March 17, 2015
Volume 65, Issue 10S
indEpEndEnt CorrElatEs of CognitiVE iMpairMEnt in patiEnts with atrial fibrillation
Poster Contributions
Poster Hall B1
Saturday, March 14, 2015, 10:00 a.m.-10:45 a.m.
Session Title: What’s Going On in the World of Atrial Fibrillation?
Abstract Category: 4. Arrhythmias and Clinical EP: AF/SVT
Presentation Number: 1115-241
Authors: Kasra Moazzami, Shadi Kalantarian, Kallirroi Retzepi, Nathaniel A. Reynolds, Randy L. Gollub, Jeremy Ruskin, Cardiac 
Arrhythmia Service, Massachusetts General Hospital, Boston, MA, USA, Athinoula A Martinos Center for Biomedical Imaging, Department 
of Radiology, Massachusetts General H, Charlestown, MA, USA
background:  Recent evidence suggests that atrial fibrillation (AF) is associated with an increased risk for cognitive impairment (CI), 
ranging from mild to severe dementia. In the present study, we aimed to identify independent risk factors for CI in patients with AF.
Methods:  In a retrospective study, all patients with AF who attended Massachusetts General Hospital and underwent at least one brain 
MRI during the past 6 years were initially screened for eligibility. Patients were excluded if they had a history of clinical stroke, transient 
ischemic attacks, head trauma, intracerebral bleeding, any neurologic complications (e.g., aphasia, hemiplegia, paraplegia, etc.) or brain 
tumors. All included patients were then divided into two groups based on the presence or absence of a history of CI. Presence of CI was 
determined only if documented by a neurologist or psychiatrist through standard tests. A logistic regression model was created to determine 
the correlation between CI and potential confounders selected on univariate analysis (p < 0.50)
results:  A total of 145 patients were included in the final analysis. The group with CI consisted of 87 patients (52 males (60%), mean 
age 73.8 ± 8.81). The remaining 58 patients without CI consisted of 39 males (67.2%) with a mean age of 71.3 ± 11.92 at the time of 
evaluation. No significant differences existed between the 2 groups with respect to age, sex, presence of hypertension, diabetes, ischemic 
heart disease, congestive heart failure, chronic kidney disease, type of AF or CHADS2 score. In an adjusted multivariate analysis, 
CI was independently related to time since AF diagnosis (OR: 1.01; 95% CI 1.00 - 1.017, P=0.003) and the presence of white matter 
hyperintensities (OR: 3.29; 95% CI 1.45 - 7.43, P=0.004).
Conclusion:  Longer duration of AF and the presence of white matter hyperintensities on brain MRI scans are independently associated 
with an increased risk for CI in patients with AF.
